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background:  In the management of STEMI, guidelines highlight a strict respect of delays, specially the door to balloon (D2B) time. The aim of this 
study was to identify predictors of non-adherence to the recommended D2B time target.
methods: We analysed one year (11/09-12/08) data collected in the French regional prospective registry “ORBI”, about STEMI patients admitted 
within 24 hours of symptom onset and distinguished 2 groups among the patients treated by primary angioplasty: Group 1 patients had a D2B 
time<120 min (90 min if early presenters), whereas Group 2 had not. We used multivariate analysis in order to identify predictors of longer D2B time 
than recommended.
results: 788 patients formed the studied population: male: 620 (78%); mean age: 62±13; median delay between occurrence of symptom and 1st 
medical contact: 90 min; median D2B time: 95 min (mean 110±58 min). 427 patients (54%) were in group 1 (median D2B time: 79 min) vs 361 
(46%) in group 2 (median D2B time: 130 min). Patients admitted in a hospital without cath’lab had much longer D2B time (median 155 vs 90 min 
when admitted in a hospital with a cath’lab). Main data are presented in table 1. In multivariate analysis, admission in a hospital centre without 
cath’lab and admission elsewhere than directly in the cath’lab are strongly associated with longer D2B time than recommended.
Conclusion: D2B is respected in 58 % of STEMI patients, mainly when patients are directly admitted in a cath’lab.
Group 1
(respected
D2B time)
n=427
Group 2 
(unrespected
D2B time)
n=361
Univariate 
analysis
p
Multivariate analysis
Hazard Ratio
[95% CI]
Male gender 340 (79%) 280 (77%) 0.5
Age 61 ±12 63 ±14 0.2
Current smoking 190 (44%) 152 (42%) 0.6
Known coronary artery disease 60 (14%) 39 (11%) 0.2
Diabetes mellitus 48 (11%) 49 (13%) 0.3
Onset of symptoms during working hours (8am-8pm) 265 (62%) 208 (57%) 0.2
Anterior STEMI location 152 (35%) 162 (45%) 0.008 ns
Killip class 3 or 4 7 (1%) 30 (8%) <0.0001 3.13 [1.25-7.80]
First admission in a hospital centre without cath’lab 18 (4%) 94 (26%) <0.0001 67.9 [27.40-168.44]
Admission elsewhere than direct in the cath’lab 304 (71%) 227 (63%) 0.013 9.19 [4.62-18.27]
Femoral approach 161 (37%) 173 (48%) 0.003 1.52 [1.11-2.11]
Table 1: Main data about patients.
